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NAME OF COMMITTEE (In Full)
Kieran Michael Lalor 2008

Full Name (Last, First, Middle Initial)
Ms. Eloise Valinet

Date of Receipt

Mailing Address 5300 W 96th St

/ D / Y

M M D Y Y Y
08 05 2008

Transaction ID: SA11AI.18953

Amount of Each Receipt this Period

25.00

City State Zip Code
Indianapolis IN 46268-3905
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

Receipt For: 2008 Election Cycle-to-Date V¥
X Primary General
Other (specify) @ 325.00
Full Name (Last, First, Middle Initial)
Mr. Richard C Walling Date of Receipt
Mailing Address PO Box 329 M M|/ D D /Y Y Y'Y
08 12 2008
City State Zip Code Transaction ID: SA11A1.19012
Pennsauken NJ 08110-0329 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Richard A Welsh Date of Receipt
Mailing Address 26 Dean View Ave M M / D D / Y Y Y Y
07 14 2008
City State Zip Code Transaction ID: SA11A1.19090
Southampton NY 11968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General
Other (specify) @ 250.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee

775.00
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